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DEFICIENCY)
K018 | NFPA 101 LIFE SAFETY CODE STANDARD { K018 ko3 + lga] ]
S8=D :
Doors protecting corridor o nings in other than :
-requfrez enclosgres of verli'::zl ogenings, exits, o ’ On 6/21/10, Mamt_enance personnel |
hazardous areas are substantial doors, such as placed weather strip on the door frame
those constructed of 1% inch solid-bondad core and adjusted the door latch. :
wood, or capable of resisting fira for at least 20 All residents have the Potential tobe
{ mfm.;t;g. thOO"l!;tfl’;hSPﬂﬂklﬂfed gfﬂﬂdigﬂs EFTehOD'?[ affected in the event of a fire due to the
raquir TeSISt ine passags of smoke, There s i i
n?:qimpediment to the closing of the doars, Dooms Sﬂ? {alt!;}:?;gp;ﬁ:g?llytherapy department j
are provided with @ means suitable for keeping The Ma Supervi il in-
the door closed. Dulch doors meeting 19.9.6.3 8 o enance Supervisor will in
’ are permittad.  18.3.8,3 service all maintenance staff regarding
the importance of doors closing
Roller latchas are prohibited by CMS ragulations properly. P
in alt health care facifities, The Administrator or her designee wilf ;
monitor the corrective action to ensure
effectiveness of this action by ,
performing random walking rounds
throughout the facility five times per
week times four weeks to menitor if any!
doors do not close properly. Ifno |
further issues are identified random !
, walking rounds will occur weekly to |
mzﬁﬁggﬁaﬂlﬁ; r‘}E \T:; zit:ﬁ;neﬁgy: ensure cpmpliance. The results of these
facillty falled ta maintaln the corridor doors, audits will be reported to the QA !
Committee quarterly, The QA
The findings Inciuded: Committee will make recommendations ©
and develop and action plan if areas of i
Buring the facility tour on 677/ 10 the foilowing noncompliance are noted. The QA
geﬁqteanifegl\vertg ngft?wd ?"t: vertfled by the Committee meets quarterly and consists
ssisiant Director of Maintenanes, of the Administrator, DON, Assistant
At 9:50 AM, observation of the physical therapy Administrator, MDS Coardinator,
office door revealed the door did not closa witht-in Medical Director, Social Services and
the frame. National Fire protection Association the Activity Director and others g5
. |(NFPA). 101,8,34.3 indicated.
K064 | NFPA 101 LIFE SAFETY CODE STANDARD K 084

\BORATORY DIRECTOR'S OR FRQWUER!SUPPUER REPRESENTAWES_SJGNAWRE TITLE (X8} DATE
Heug Homkins

ter safeguarde provide Sufficient protaction 1o the patients, {Saq Instryctions.) Except for nursing homas, the findings stated above ars disclosable 90 days
owing the date of survey whether or nat a plan of earrestion ia provided. Eap nursing homes, the above findings and plane of correztion are disslosable 14
s foﬂom&g }thardate thess documents are mada avaifable to the tacilly. If deficienciee arg cltad, an appraved plan of cormaction is requizita to continved
gram participatian.
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S8=€

health care occupan,

*This STANDARD s
facility failed to majn

the HVAC

K135
§6=0

'Partable fire extinguishers are provided in afl

¢les in accordance with

19.3.5.6, NFPA 10

not met as svidenced by

Based on observation, it was determined the

tain the fire extinguishers.

The findings included:

Buring the Facility tour on 6/7/10 the foﬂmin§
deficiencies wara noted and verified by tha
Assistant Diregtor of Malntance,

At 10:00 AM, observation of the boller raom and
room revealad
were blocked with equipmant. National Fire
protection Association {NFPA). 10, 1.8.3
NFPA 101 LIFE SAFETY CODE STANDARD

the fire extinguishers

Using Chemicals. Storage cabinets for

flammabie ang combustible liquids are

constructed in accordance with NFPA 30,

Flammable and Combustible Liqulds Code, NFPA
1.

4.3, 10.7.2.

On 6/9/10, Maintenance personnel removed
the equipment that blocked the fire
extinguishers in the HYAC room and the
bailer room,

All residents have the poteatial o be :
affected in the event of a fire due to the fire -
extinguishers being blocked. '
On 6/25/10, maintenance employees will be |
in-serviced on equipment not blocking fire |
extinguishers by the Maintenance :
Supervisor.

The Administrator or her designee will
monitor the corrective action 1o ensure
effectiveness of this action by performing
random walking rounds throughout the
facility five times per week times four
weeks to monitor if any fire extinguishers
are blocked, If no further issues are S
identified random walking rounds wi]] oceur!
weekly to ensure cempliance. The results of ;
these audits will be reported to the QA i
Committee quarterly, The QA Committee .
will make recommendations and develop an -
action plan if areas of noncompliance are
noted. The QA Committee meets quarterly
and consists of the Administrater, DON, .
Assistant Administrator, MDS Coordinator, ]
Medical Director, Social Services and the
Activity Director and others as indicated.

glast

K135

On 6/7/10, maintenance personnel removed
the can of gas in the maintenance shop.

All residents have the potential to he

I affected in the event ofa fire.

On 6/25/10, maintenance employees will be
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445383 06/07/2010
NAME OF PROVIDER OR SuPRLIER STREET ADDRESS, CITY, STATE, 2IP CODE
UNITED REGIONAL MEDICAL CENTER NURSING HOM i MCARTHUR DRIVE |
TER NURSING Home MANCHESTER, TN 37358
o) SUMMARY STATEMENT OF DEFICIENCIES ! PROVIDER'S PLAN OF CORRECTIGN
lg;‘E,.le (EACH DEFICIENCY MUST 88 PRECEDED BY FULL PREDFIK (EACH CORRECTIVE ACTION SHOULD BE Cﬂugxl.gm
TAG REGULATORY OR L3C IDENTIFYING INFORMATICN) TAG CROSS-REFERENGED 1O THE APPROPRIATE DATE
: DEFICIENCY)
K 135 Continued From page 2 K 135 n-serviced on proper storage of flammable
’ and combustible liquids.
This STANDARD s not met as evidenced by: The Administrator or her designee will
Based on observaﬂun, it was determined the monitor the corrective action 10 ensure ;
facility falled to maintain the combustible fiquid, effectiveness of this aclion by performing I'
‘ _ random walking rounds throughout the
The findings included: maintenance shop five times per week times |
. four weeks. Ifno further issues are _
During the faciiity tour on 87110 tha followin identified random walking rounds will ocour:

! g -
deficlencies wara noted and verifled by the weekly to ensure compliance. The results of :
assistant Director of Maintenancs, these audits will be reported to the QA '

] Committee quarierly,
At 10:15 AM, absarvation of the maintenance The QA Committee will make
shop revealed can of 9as storeq in the room. recommendations and develop and action ;
National Fire Protection Association (NF| PA}, 30, Plan if areas of noncompliance are noted,
_ 4.4.38 The QA Committee meets quartetly and
K 141 | NFPA 101 LIFE SAFETY CODE STANDARD K141] consists of the Administrator, DON, . '”35{ \t
88=p Assistant Administrator, MDS Coordinator, |
th‘smokmg Tnd no smoking signs in areas Medical Diirector, Social Services and the
wuﬁrfsnﬁgzn g;s;dggf ;tgr:%afe In accordance Activity Director and others as indicated,
.3.2.4, , 8.8.4.2,
K141
’ On 6/7/10, the cylinder of oxygen at the
;2’3 gTA‘NDARD is not met as evidenced by: nul:'sing station \Zas removed J[;g the
fac?l'e g;! ??:Na?:"" Rﬂvjas defermined the Assistant Administrator,
fty falled to maintain the no ameking signs. All residents have the potential to be
; . affected in the event of a fire or explosion
The findings included: due to an oxypen tank.
, ill be in-serviced on
During the facillty tour on 617110 the followin o7 cmployees wi :
dsﬁcigncies weg noted and verified by the 8 6/24/10 and 6/25/10 regarding proper
Assistant Director of Maintenance, : storage of oxygen tanks. .
The Administrator or her designee will
At 9:35 AM, observation of the Nurses station meaitor the corrective action to ensure
revealed a eylinder of oxygen stored and no effectiveness of this action by performing
precautionary sign posted, National Fire randam walking rounds throughout the
Protaection Association (NFPA). 89, 8.6.4.2 facility tive times per week times four
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147|  wecks to monitor proper storage of oxygen
88=F cylinders. [F oo further issues are identified
ORM CNIS-2607(02-88} Previous Varsiens Gbsclois Faciiy ID; TN1801 i continustion shast Page 3 of 4

random walking rounds will occur weekly to
ensure compliance. The results of thege
audits will be reported 1o the QA Committee
quarterly. The QA Committee will make
fecommendations and develop an action
plan if areas of noncompliance are noted,
The QA Comnittee meets quarterly and
consists of the Administrator, DON,
Assistant Administrator, MDS Coordinator,
Medical Director, Social Services, Activity
Director and athers ac indinasad
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Elecirical wiring and equipment is in accordance
with NFPA 70, National Eiettrical Code. §.1.2

This STANDARD is not met as evidenced by: -
Based on Observation, it was datermined the
facilily failed to mairtaln the electrical system,

The findings inclyded:

During the facility tour on 6/710 the foilowing
deficiencies wara noted and verified by the
Asgistant Director of Maintenance,
At 9:40 AM, observation of the 400 hall path
ravegled a broken Iight cover. National Firs
profection Association {NFPA). 70, 110-12

At 10:05 AM. observation of the boller rmom
reveajed the alactricsy) panels ware biocked with
equipment. NFPA 70, 110-26(a)
AL 10:30 AN, observation of the Kitchen area
revealed not afl of tha electrical ouilaty were

ground fault clrauit interrupters {GFCI). NFPA 7p,
517-20

Muintenance personne) replaced the
broken light cover on the 406 hall bath
on 6910,

2 The equipment blocking the electrical
panels in the boiler room was removed
on 6/9/16 by maintenance personne).

3 The electrical outlets in the kitchen
were changed to GFC] ag required for -
compliance on 6/10/10 by maintenance -

personnel. Since all electrical outlets
have been checked and changed 1o
GFCI as required for compliance, no
further systematic change is nesded.
All residents have the potential to be .
affected in the event of a fire or electrical |
oufage, {
Maintenance employees will e in-serviced |
on 6/25/10 regarding properly mainfajning
the electrical system on 6/25/10, :
Administrator or their designee wij) moaitor |
" the corrective action to ensure the :
effectiveness of this action by performing
random waiking rounds throughout the :
facility five timeg per week times four
weeks to ensure no electrica panels are
blocked and Proper maintenance of the
electrical system. If 1o further issues are i
identified random walking rounds wil) oecyr |
weekly to ensure compliance,
The results of this monitoring will be
reported to the QA Committee quarterly.
The QA Committee will make
fecommendations ang develop an action
plan if areas of noncompliance are noted,
The QA Commitiee reets quarterly and
consists of the Adminfslrator, DON,
Assistant Administrator, MDS Coordinator,
Medical Director, Social Services, Activity

RM CMS-2567(02-08) Previoys Versions Qbsolats Evamt 1; maxzzy

Director and others as indicated.
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